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[FROM OUR SPECIAL COwRRSPONDENTS.]

THE CRIPPLES' INSTITUTE, BELFAST.
THE annual meeting of the Incorporated Cripples' In-
stitute, People's Palace, and Bangor Homes of Rest, was
held in the Institute, Belfast, on March 24th. The chair
was taken by the Lord Mayor. Mr. Norman Barnett
presented the surgical report on the institute, and drew
attention to the fact that nearly all the cases were due to
tubercle; considerable improvement followed the pro-
longed care rendered possible by the institution which
would not have been received at the patients' own homes.
Dr. Gorman presented the medical and surgical report
of the Homes in Bangor, where 40 children were in
,residence at the beginning of the year and 80 had been
since admitted, many of whom required medical or
surgical treatment.

NATIONAL SERVICE LEAGUE.
The importance of the principles of the National Service

League, more especially in their influence upon the physical
health of town populations, has been fully recognized by
the medical profession in Dublin. A branch of the league
has been established, consisting of 270 members, of whom
.36 are medical men. At the annual meeting held recently
the Presidents of the Royal College of Physicians and the
Royal College of Surgeons both spoke in favour of the
league's principles. The president of the Dublin branch
is the Earl of Meath, K,P., and the honorary secretary is
Dr. John B. Story, 6, Merrion Square, Dublin, from whom
further information can be obtained.

HUNGER PAIN AND DUODENAL ULCER.
SIR,-Mr. Moynihan's letter obliges me to trouble you

again. He takes up the position that because he has
performed gastro-jejunostomy for so many cases in which
he had diagnosed duodenal ulcer, therefore the duodenal
-alcers must have been there. What is the proof of this?
All my surgical colleagues tell me that it is not possible to
know in many cases whether there is a duodenal ulcer or
not. This point ought to be cleared up. Mr. Moynihan
tells us he operates with no other ground but the history
of the case, and he contends that that is sufficient, and
appeals to his operations as proof of the correctness of his
diagnosis. I want to challenge the validity of this appeal
and to affirm that a surgeon who performs a gastro-
jejtinostomy for a supposed case of duodenal ulcer is not,
in a large proportion of cases, in a position to say whetber
there is a duodenal ulcer or not.-I am, etc.,
Birmingham, March 29th. ROBERT SAUNDBY.
P.S.-It has been pointed out to me that six hours, the

interval of time after the test njeals given in my letterlast
week, is shorter than in my previously published writings.
Up till a short time ago I allowed eight hours, and it would
be better for experimenters to stick to this for the present,
as it is with that period that I can claim a lengthened
experience, but I have lately used six hours, and have not,
so far, been misled by it. It is clear that the shorter the
interval the stronger the evidence of the absence of
,obstruction.

SIR,-I have read with the greatest interest Mr.
Moynihan's letter in the JOURNAL of March 27th. I think
it right to add the evidence obtained in my more limited
experience to that given by him. During the past
eighteen months I have operated on 50 cases of duodenal
uleer (perforative or non-perforative) in which the dia-
gnosis of the locality of the ulcer, based mainly on the
presence of this symptom, either by myself or by the
physician who submitted the case to me for operation,
was absolutely confirmed at the time of operation. As
stated by Mr. Moynihan, there was not the slightest
-difficulby in recognizing and demonstrating the presence of
an ulcer or its results. The condition which in my experi-
-ence is most likely to simulate th#s symptom is one of

'cholelithiasis, in which the gall stones are limited to the
gall bladder, and are small, multiple, and smooth.
In such cases I have found thaSt the contractions of the

gall bladder associated with the demand for a supply of
bile when the food enters the duodenum, may give rise to
a type of pain very like the so-called hunger pain. It is,
however, neither so persistent nor so regular in its
recurrence after each meal, and is very frequently asso-
ciated with nausea or vomiting, which are geperally
absent in duodenal ulcer.
The suggestion that the cases under consideration should

be submitted to a surgeon for " exploratory operation " is
repugnant to every operating suraeon. The operation is
not for diaanostic purposes but for the treatment of a
pathological condition which can be recognized with great
accuracy by the expert physician.-I am, etc.,
Belfast, March 27th. A. B. MITCHELL, F.R.C.S.Ire.

SIR,-After reading the recent correspondence on the
diagnostic value of "hunger pain," I find it difficult to
accept Dr. Hutchison's theories in face of Mr. Moynihan's
operative experience in over 230 cases of duodenal ulcer.
Mr. Moynihan states that his operations reveal that he is
mistaken in less than 5 per cent. of the cases, in whichhe has
diagnosed a duodenal ulcer on account of the occurrence of
the symptoms, including hunger pain, which are generally
regarded as due to a functional eondition called "acid
dyspepsia " or " hyperchlorhydria." He appears therefore
to have proved that this disease, which has been diagnosed
for years as acid dyspepsia or hyperchlorhydria, is really
duodenal ulcer. But every hospital physician who sees
-out-patients, and every general practitioner knows how
common this condition is. He also knows how amenable
it is to treatment, how the symptoms can be instantaneously
relieved and in time be caused to disappear completely.
Between 1826 and 1892 post-mortem examinations were

made on 17,652 cases at Guy's Hospital; in 62 of these
an unhealed duodenal ulcer was discovered, but in only
20 was it the direct cause of death by perforation,
haemorrhage, or stenosis of the bowel or common bile
duet. The presence of an ulcer can be recognized with
more certainty by a thorough examination of the inside
of the duodenum after death than by examination of its
outside at an operation, so that our records of the
pathology of the dead are probably even more reliable
than Mr. Moynihan's observations on the "pathology of
the living."
We can thus draw the following conclusions from

clinical experience, po8t-mortem records, and the observa-
tions of Mr. Moynihan, the Mayos and other surgeons:
(1) Duodenal ulcer is an exceedingly common condition;
(2) it is easily cured by medical treatment and is fatal
in an extremely small proportion of cases, as in less than
ten years Mr. Moynihan has proved the existence by
operation of nearly four times as many cases of duodenal
ulcer as were found unhealed in 17,652 consecutive
autopsies, and more than eleven times the number which
proved fatal in sixty-six years at one of the largest
hospitals in the kingdom.

It is thus obvious that the proper treatment of duodenal
ulcer is medical and not surgical. Mr. Moynihan should
rest content with having taught us a most valuable lesson
in the symptomology and prognosis of duodenal ulcer,
and should cease to perform what his own work has
clearly demonstrated to be an unjustifiable operation in the
vast majority of cases. If, however, he decides to con-
tinue his researches on "the pathology of the living," I
should be most grateful to him if he would give me an
opportunity, such as he has offered to Dr. Hutchison, of
personally observing some of his cases, and of seeing on
what evidence he bases his diagnosis of duodenal ulcer at
the operation as well as before it.-I am, etc.,
London, W., March 28th. ARTHUR F. HERTZ.

THE TREATMENT OF SCHOOL CHILDREN.
SIR,-I should like to add my word of warning to that

of Dr. Lyster published in the BRITISH MEDICAL JOURNAL
of March 27th, p. 817, as to the urgent need of common
action on the question of treatment as a consequence of
medical inspection.

It is quite clear that many education authorities are
blindly feeling it the obvious way, and the simplest thing
in the world, to make an arrangement with the existing
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hospitals to render services in return for a subscription.
What is, perhaps, more surprising is that hospital managers
are tumbling headlong into the same morass. Neither body
seems to see that municipalization lies that way. And yet
a m.ment's reflection will make it clear.

If once hospitals accept subsidies from the rates volun-
tary subscriptions will cease; wealthy people will not pay
both ways. When once it is clear that children whose
parents can well pay are being sent to the hospital under
the "recommends " of the education authority, the
medical staff will resent it. Thus the hospitals are
between the devil and the deep sea. No one who knows
anything about hospitals will dispute the statement that
only a slight turn of the screw is necessary to make
every hospital in the kingdom insolvent. At first the
evil day will be staved off by larger and larger subsidies,
but municipalization is the inevitable end. This may
be good or it may be bad, but it ought to be clearly
foreseen.-I am, etc.,

Stafford, March 29th. JOHN PRI:ESTLEY.

RATIONAL DRESS FOR THE SOLDIER.
SIR,-With reference to the leading article in the

JOURNAL of March 13th on the " Marching Soldier," may
I point out that about ten years ago, in an. article on
"Rational Dress for the Soldier " published in the Indian
Medical Gazette of November, 1899, I advocated " a coat
that could at all times be worn loose and open."

I had for some years observed that a great amount of
suffering, disablement, and disease (especially heat apo-
plexy) were caused by the dress of the soldier in India,
and I advocated that the common-sense style of dress
adopted by the civilian workman should be used by the
soldier, but I looked in vain ior any recognition of my
observations, or any approbation of my recommendations
from the official world, from which I should have expected
them.
The dress was warm and nearly waterproof, buttoned

up and strapped down by belts and putties. It gave rise
to overheating and exhaustion. My chief recommenda-
tions were that no putties should be worn, and no belts
over the coat. I also advocated a shirt cooler than the
present woollen one. I desired that the dress of the
soldier on duty should be assimilated to that worn by
officers and civilians when engaged in severe exercise,
such as hunting or shooting. The present dress seemed
to me unscientific, cruel, and wasteful of the men's
energy.

I shall be glad to send my essays to any one interested
in this important question. My remarks apply chiefly to
hot climates.-I am, etc.,

C. J. MCCARTIE,
Kingstown, co. Dublin, March 21st. Lieut.-Col., I.M.S.

DISINFECTION BY STEAM.
SIR,-In the note on Disinfection by Steam, published

in the JOURNAL of March 20th, 1909, p. 741, some refer-
ences are made to an article which I have recently
published on The Essentials of Disinfection and Steriliza-
tion by Steam (Medical Chronicle, December, 1908).
To shorten statements which I had tried to condense

to the utmost, some sentences have necessarily been
omitted by the writer of the note, and these omissions
alter very considerably the meaning of my text. I would
therefore be much obliged to you if you would reproduce
verbatim the passage regarding which I think misunder-
standings are likely to arise. I do not think that I could
discuss here the facts and experiments upon which the
conclusions are based; these, however, will be found
explained in my paper.-I am, etc.,

SHERIDAN DELE~PINE.
Public Health Laboratory, Manchester, Mar. 22nd.

Practical Disinfection and Sterilization.'
From the data given in the preceding paragraphs it is

possible to deduce the conditions which have to be fulfilled in
order to ensure the disinfection or sterilization of infected
articles.
In discussing these points reference will be made to current

steam disinfectors only. When confined steam is used, arrange-
ments must be made for the expulsion of air by special means,
and time must be allowed for the working of various devices.
It would be inconvenient to introduce details of this kind in a
general statement.

1.- The time necessary to heat and fill the disinjector with dry

steam at the desired temperature depends on the method of
heating and on the size and weight of the disinfector. On the
supposition that the disinfector and its contents are cold at the
beginning and that the weight of the load is about 100 lb., the
time required to fill 'the -disinfecting chamber with steam
(steam free from air) at 1000 C. will vary (according to the
machine used) between 20 minutes and 1j to 2 hours. Disin-
fectors of usual size would require at least 30 minutes.

2. For the penetration of current saturated steam free from ain
through 8 to 10 inches 0/ mattress or blanket, 10 to 15 minutes
should be allowed; this time may be reduced when curreni
steam under a pressure of 10 to 20 lb. is used, provided always.
that some space is left between the articles.

3. With current steam at ordinary atmospheric pressure,
5 to 15 minutes' exposure is required to disinfect products,
containing pathogenic bacteria of a resistance not exceeding that
of the spores of the Bacillus anthracis (the variations in the time
are due to variations in the amount and kind of associated
material), but if it is desired to secure complete sterilization of
products containing resistant spores of earth bacilli, at least
21 hours' exposure should be allowed, and sometimes more,
than eight hours would be required.
The time necessary for ordinary disinfection and for complete

sterilization respectively would therefore be as follows:

A. Operationts wcith Current Saturated Steam at 100 0 C.
Timet taken for

Disinfection. Sterilization:.
Minutes. Minutes.

For heating and filling disinfector with
steam at 100° C. ... ... ... 30 to 90 ... 30 to 90

For penetration of bulky articles such
as large mattresses ... ... ... 10 to 15 ... 10 to 15

For actual disinfection ... ... 5 to 15 ... 150 to 480

Total tims required from the be-
ginning to the end of the operations,
the disinfector being cold at the
beginning ... ... ... 45 to 120 ... 190 to 585

Therefore the time necessary for ordinary disinfection by
current, saturated steam at atmRospheric pressure would vary
from i to 2 hours, and for sterilization from 3 hours to over
9 hours.
B. IVith current steam at 10 lb. pressure (1150 C.) the time

necessary for ordinary disinfection would be reduced by a few
minutes only, but complete sterilization would be effected much
more rapidly than with steam at 1000 C. The earth bacilli
spores would be killed in from 15 minutes to 30 minutes by
steam at 1150 C., so that the duration of the whole process o£
sterilization would take from 55 minutes to 145 minutes (or by
deducting the preliminary period of heating 25 minutes to
55 minutes).

C. With cutrrent steam at 20 lb. pressure (1260 C.) the time
necessary to obtain complete sterilization would be from
45 minutes to 130 minutes (or by deducting the preliminary
heating period 15 minutes to 40 minutes).

1 It must be borne in mind that in the above table the times givenr
include the time necessarY to heat a cold machine; as a rule, the dis-
infector is already hot before the articles to be disinfected are put into.
it. Therefore, in actual practice, the time required for penetration and.
disinfection is about 15' to 30'. With regard to sterilization, the times.
given in the above table *4ihld, in the great majority of cases, be ex-
cessive, the- most resisting spores are not often present in articles;
which have to be disinfectied.

BEER AND THE MATERIALS USED IN ITS
PRODUCTION.

SIR,-Our attention has been called to an article in the
BRITISH MEDICAL JOURNAL of March 13th entitled " Beer
and the Materials used in its Production." With that
portion of the article which has reference to the practice
and science of brewing we are not now concerned, but.
there are several statements touching on the "purity"
and wholesomeness of beer, which are, in our opinion,
calculated to mislead your readers, and on these we ask
your permission to make the following brief observations:
On reference to the brewing returns for the year ended

September 30th, 1908, which is a later one than that
referred to by your contributor, it will be seen that,
34,953,274 balk barrels of beer were produced during the,
year in question, in the brewing of which were used
50,960,923 bushels of malt and 4,196,406 cwt. of grain
materials (chiefly unmalted barley, maize, and rice) and.
sagar. Calculating from these numbers, it will be foundc
that 82 per cent. by weight of the total brewing materiala
used during the year in question consisted of barley malt.
In regard to hops, it may bet pointed out that the substi-
tutes employed amounted to only 0.007 per cent., which
is obviously an utterly insignificant and negligible.
quantity. The grain materials used other than barley
consisted almost entirely of maize and rice prepared with.
the utmost skill, and generally of a much higher degree
of purity than the same cereals in the condition in.


